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WRITE PLAINLY—USING UNFADING BLACK INE~~MAEKE A PERMANENT RECORD <

RUEDFER € 051

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I

State File No.......

2'?89 |

e
I3 r
REG. DIST. NO. _Qri_g_ PAIMARY REG. DIST. migga_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If \dence before
a, COUNTY a. STATE Missourt b. COUNTY sdickaion).
b. CITY (It outsid te limits, write RURAL and giv. ¢. LENGTH OF c. CITY (I ouide corporate limits, write RURAL and give township)

e " rnio| STAY Qe peee| 7 OR GG =Y —“" 240G F
TOWN  Saint Louig 8 TOWN 8 g
. FULL NAME OF (If not in hoapital ot Institution, give street address or location) . STREET

2

ﬁ‘&éﬁ%hgﬁ Missouri Baptist Hospital ADDRESS 44272 . POth Street |

3. NAME OF a. (First) b. (Middle) ¢, (Last) COATE o (Maih) (Day) . (Yem |
SED |
?ﬁ,ﬁ?pﬁm) Yorman Frederick Magters DEATH Ja.n 26th, 1951 |
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8, DATE OF BIRTH A8 AGE (o ywun| i roea s ok | @ towan u .
. on! Days | Hours | Min, |

Male {) White Wever tarrieq &) Sept. 20th, 1935 15 , | |

10a. USUAL OCCUPATION (Ciive kind of work

gr&-aﬁue(ﬁ:# of workiag life, nven if retired)

10b. KIND OF BUSINESS OR IN-

Central High- Sehosl

11. BIRTHPLACE (8tats or torelga

Sikeston, Missouri

oountry)

0

12, CITIZEN OF WHAT
RY1

L

13a. FATHER'S NAME

Iuther A. Masters

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR Ww|FE

Annie E. Mayfield

15. WAS DECEASED EVER IN U.5. ARMED FORCE?
(Yea. no, ﬁnnkaown) I {at y-ﬁn war or dates of survice)

16. SOCIAL SECURKTJ 17. INFORMANT S SIGNATURE OR NAME
. “fnther A. Masters, 4427a N. 20th Street, 7,

|
ADDRESS ‘
|

. Enter onty onecause per

t8. CAUSE OF DEATH

line for {a}, {b), and {¢)

. "This does not mean
the mode of dying, such
ae heart feflure, asthenia,
ele. It tieany the diy-

DICAL CERTIFICATION
DISEASE. OR CONDITION ; :
"DIRECTLY LEADING TO DEATH* (o <t Rttt ‘Q’Kj s,
v

lgTERV BETWEEN
ﬁ! *D
" DEATH

[~ B "I 2
ANTECEDENT CAUSES i ;\5 .
Morbid conditions, if unv. giring D!

L eeclece

rise to the abooe cause fa) stating  _cen-owmlcc, Mt et

the underlying cauae last.

v

ease, infurt, or complica-
tion which coused death,

I, OTHER SIGNIFICANT CONDITIONS ._-94 /‘ el
fons contribuling to the death but

Condit
related to the discase or condition m&a—u?&ﬁ‘c.d- R %&W R
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION / { 2. autorsv?
TioN / Cleiocctect +~FV :
YIS wo (]
21b. PLACEQF INJURY (ag-. Incrabout | 21c. (CITY TOWN OR TOWNS'“P) '  (COUNTY) (STATE)

Zla. %5 DENT (ﬁ)

ry, ptrest, offige bldg..ene.)

boma, farm,

At A

21d. TIME
OF

(Moath) (Day)  (Yewe) /m/mi
INURY e ite TB S/

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

ﬂ“—r

F73L1

2. T heveby céitify that T attended the deceased from

, lo

, 18

and that death occurred at- \553 2 m

, that T iaa! Gw !hé/ wc\éased

(Ticensed Embalmer's Statement oo Reverse Side}

._""

alive on 1.9 ., Jrom the causes and on thz date staled above. -~
lGNATU RE Wﬁl‘ title}) | 23b. ADDRESS 23c. DATE'SIGNED
; g ,Ca,q,&vt/ dtonet/| 3 AT 00 Elcu ol oy
’ Bl R]AL CREMN 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) o {Btate)
1'0" REM OVAL( A
Buriale RBai 4&]27/51 Jackson Mo. Cemetery Jackson, Missouri
DA "D BY LOCAL | REGIST ATU 25, FUNERAL DIRECTOR' S 81GNATURL ADDNESS
2 8 1954 j 73 Galvin F. Feutz, 4828 Natural Bridge Blvd.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ..

working under my personal supervision,

Signed........_.I

St;dent“E:nbalme;' Licensed Embalmer No %@7 (D

P. 0. Address— 27 %M\z’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.

\




